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L1.5. Departmert of Labol - Farm approved
Office ofelP:both;agag:m;m FORM L M 30 Office of Management

Washinglon, B 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30:2006

This report is riandatory under P.L. 86-257, as amenced. Failue to comply may result in criminal prosecution, fines, of 3ivi. penalties as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /JQ/C& 2. Fiscal Year Covergd From:

1/ 1 2004 Though: 12 31 . 2004

3. Name and address of person filing. 4. Name, file number, and adcrass of labor organization.
Name gteven J Mitche.l Name painters anc Allied Trades Distriot Council 26

Labor Organization Frle NLmber 542872

P.C. Box, Bldg.. Room No., if any P.0O. Box, Building and Roor Number, ifany p .0 .Box 497

Streel 3783 §. Jefferson R4. Street 7095 Garfield Rd

City wsMidland City Freeland

State Michican ZIP Code +4 48642-72312 State Michigan ZIPCode +4 48623

5. Position in [abor organization. .
Business Manager/Sect. Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ir directly had any of the following interests
{excepl as specified in the exclusions set forth In the instructio1s);

A. Held an interest in, engaged in transactions [including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively ceeking to represent.

6. Name and add-ess of Employer (including trade name, if any). 7.a. Nature of Interest, Transaztion, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Strest
City
State ZIP Code -+ 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable pzna ties of the law, that all of the information
submitied in this report {including the information conta ned in any accompanying documents}, has been exarrinad by the signatary and is, to the best of the
undersigned's knowledge and betief, true, comrect, and complete. (See the seclion on penalties in the instructiors.)

7. :
,M[_‘ll On 08-15-2005 989-631-9572

Date Telephone Number
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Name of Person Fifing Steven Mitchell

Fie Number U-

8. Held an interast in or derived income or econoric benefit with monetary value from a business (1) &
substantial part of which consists of buying from, seling or !easing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, ar
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and adtdress of Business {including trade name, if any).

Name

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

11.a. Nature of such dealng.

11.b. Approximate dollar val & of such dealing.

12.a, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than en employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Rela'ions Consultant
(:ncluding trade name, if any).

Name Labor and Management Cocperation Initiative
Trade Name, if any: Painters and Allied Trades

P.0O. Box, Bldg., Room Na., if any

Street 1750 New York Ave. N.W.

City Washington

State District of Columbia ZIP Code -4 20006

14.a. Nature of payment.

Dinner 8-16-2004 :3:rneral Convention

13.b. Is the Business an Employer X or ConsLltant ?

14.b. Amount of paymen..
$128
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Name of Persor Filing steven Mitchell

" File Number U-

B. Held an interest in or derived income or economic tanefit with monetary value from a business (1) a
substantial part of which consists of buying from, zelling o: leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists af buying from or selling or izasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name if any).
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's nama.

Name

Trade Name, if any:

P.O. Box, B!dg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar vai.e of such dealing.

12.a. Nature of interest held or income received.

t12.b. Amount.

or from any labar relations consultant to an employer any payment of money

C. Received from any employer (other than en employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inctuding trade name, if any).

Name Joint Apprenticeship and Training Fund
Trade Name, if any: Painters and BAlliec Trades
P.O. Box, Bldg., Room No., if any

Street 1750 New York Ave. N.W.

City Washington

State District of Columbia ZIPCode+4 20006

14.a. Nature of payment.

Dinner 8-20-2004 (zneral Convention

13.b. Is the Busivess an Employer X or Consultant ?

14.b. Amount of payment.
5106
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The transactions, dealings and interests that are detailed in the attached form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the periods of
January 01, 2004 to December 31, 2004. Accurate records of reportable occurrences
were not kept for the 204 fiscal year, and some or many items may have been
unintentionally omitted. If, in the future, it comes to my attenion that there exists a
transaction, dealing, or interest that should have been reported for the period of January
01, 2004 to December 31, 2004, I will file an amended Form [.M-30.

%@@VZ//

T Ste enbf[ itchell




